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CASE REPORT
A 76-year-old male with severe abdominal pain and a high fever was admitted to our hospital. The patient had undergone a therapeutic endoscopic retrograde cholangiopancreatography (ERCP) procedure one month previously due to acute biliary pancreatitis and a plastic biliary stent (8.5 F) had been placed. A follow-up computed tomography (CT) scan identified a huge cyst lesion in the body of the pancreas, which was initially misdiagnosed as a pseudocyst. The patient progressed to severe sepsis and septic shock soon after admission. The cyst was thought to be a severely dilated pancreatic duct and the outflow was obstructed by the stent (Fig. 1) .
Thus, emergency ERCP was performed to remove the stent and a large amount of pus escaped from the endoscopic nasopancreatic drainage tube (Fig. 2) . The patient recovered well and responded to the decompression of the pancreatic duct. A onemonth follow-up CT showed a complete resolution of the dilatation.
DISCUSSION
This a unique case of acute obstructive suppurative pancreatic ductitis (1) that appeared as a rare complication of ERCP. As well as the oversize stent, a swollen pancreas and insufficient sphincterotomy of the papilla during the first ERCP may have also aggravated outflow obstruction. Prompt drainage of the infected pancreatic duct is effective and mandatory. 
